Appendix A 
Technical Application 


1. Making Healthy Relationships DBA Pregnancy Help Community (PHC) 501x3 form included. 
Additionally, 501c3 IRS forms are included for identified sub-grantees: Women's Kinder Care 
Center Franklin County, Vineyard Women's Clinic Fairfield/Licking County, and Open Arms 
Pregnancy Center Guernsey/Noble County. The IRS forms are attached in Tab TA-1. 

2. PHC is headquartered at 893 N. High St. Worthington, Ohio 43085, Suite H 

3. Program Assurances are signed and included in this section. 

4. Deborah Gregory Tims has been identified as Program Lead for this project. Her resume is 
attached in Tab TA-4. Gregory Tims has a minimum of two (2) years of experience operating in 
areas of family planning and abortion prevention services, childbirth promotion, parenting 
development and/or adoption assistance and also resides in the state of Ohio. 
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Program Assurances 


Please affirm that the following statements and true and accurate. Affix the appropriate 
signature where indicated. The application will not be considered complete without the 
required signature and shall be disqualified from consideration. 

We the undersigned assure that our Agency: 


1. Will not charge pregnant women and parents or other relatives caring for children twelve 
months of age or younger a fee for any services received; 

2. Is not involved in or associated with any abortion activities, including providing abortion 
counseling or referrals to abortion clinics, performing abortion-related medical procedures, 
or engaging in pro-abortion advertising; 

3. Is physically and financially separate from any entity, or component of an entity, that 
engages in abortion activities; 


4. Will only subcontract with entities that are physically and financially separate from any 
entity, or component of an entity, that engages in abortion activities; 

5. Will not discriminate in its provision of services on the basis of race, religion, color, age, 
marital status, national origin, disability, or gender; and. 


6. Will comply with the requirement of 5101.804 of the Ohio Revised Code. 


Agency Name: 
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Printed Name of Director/CEO: 
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